2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 417442

1. Enlily Nameg o

ROSARC INC

Prncipal Piace of Business

5741 UNIVERSITY BOULEVARD W.
JACKSONVILLE FL 32216

Mailing Adciress

5741 UNIVERSITY BOULEVARD W.
JACKSONVILLE FL 32216

2. Pncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suite Apt. #, g1z,

FILED
Apr 03, 2008 08:00 AN
Secretary of State

T

IR

1st MOORE CR2E034 {10/07)
City & Stata City & Staie 4. FEI Number Applied For
59-1438351 Not Applicable
z Z it
P Couriry P Country 5. Certficate of Status Desired O $8.75 Acditional
Fee Requred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADDOCK, DONALD L.
10742 WAVERLY BLUFF WAY
JACKSONVILLE FL 32223

Straet Address (P.O. Box Number is Nal Acceptatiag)

City

FL Zii; Code

€. The acove named entily submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept

the cbligations of reqistered agent.

SIGNATURE

SR e, byad (F DTERON DN 76U 3070 AerLani tla Lutpl tazie

LOTE Registerac Agont SHIaatane auestt wiit sanviaw gh DATE

FILE NOWI'! FEE IS $150 00

] Make Check Pa : ble to Fforida Department 3

BN

8. Election Campaign Finarcing
Trust Fund Connbunon. [

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRF(‘TOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O beete TIF [ Crange [ Aadition
NAME BRADDOCK, DONALD L. HAME

STREET ADDRESS | 10742 WAVERLY BLUFF WAY STREEY ADDRESS

omy-sT-2P | JACKSONVILLE FL 32223 Ciy-51- 7 PR

TIE TFD O vaete T SUULLUG {0050 Cha Aadition
NaM: ROSSNER, RONALD HAME nasa/ D?.'E‘BLD‘JI—DL% 150,

STREET ADDRESS | 3555 BATEAU RD E. STRFET ADDRFSS

CITY-51-77 JACKSONVILLE FL Ty -51-2P

e VSD [J Detete TIRLE [ Change [ Addinon
Nam ROSSNER, SUSAN M. NAME o _

STREET ALUAESS | 3555 BATEAL RDE. STREET ADORESS

GT-S1- 78 | JACKSONVILLE FL C1Ty-ST-21P

mit O pelete TILE O Change [ Acdition
HEME HAHL

STREET ADDRESS STREET ADDRESS

CIrY-ST-217 CAY-5T-2P

TILE 3 Delete TLE [ Coange [ Acdtion
HAME HAME

STREET ADDRESS STRECT ADDAESS

CiTY-5T- 2P Crey-s1- 2P

THLE 7 nelete TITLE [0 Crange [ Acdition
NAME PebhAE

STREET ADDRESS SIREET ADDRESS

o Y CIY 81 2P

12. | hereby certity that the information suoplied vath this filing does net qualfy for the examptions contained in Section 119, Fledda Statutes. | furtner cenily that the infarmation

indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal ettect as il made undar oath; that | am an officer or direclar

trustee empowered to execute ths report as required by Chapter 807, Florida Statutes: ard that my name appears in Block 12 or Block 11
del

of the corporaiion or the receiver,
if changed, or on an attachme

SIGNATURE:

th an gddress, with all

Dot 14 2-0P22

f0¥

Dayumo Froce #



